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Both D1 and D2 were approaching the intersection of NW 7th and W Bridger which is an open intersection.  Both stated there was a large RV parked on the
NW corner of the intersection blocking each one's view of the other driver.  Both D1 and D2 entered the intersection at the same time and collided as D1 was
trying to turn right and D2 was trying to go straight.  No citations issued due to open intersection.
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